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2008, the most common cause was Norovirus (28.8% of 8556 samples). 7 In the acute diarrhea laboratory surveillance status published by the Korea Centers for Disease Control and Prevention in 2013, the virus detection rate was 29.9% and the bacteria detection rate was 17.62%. 8 However, the results from these studies were mostly from sentinel surveillance projects, that included infants, children, healthy adults and the elderly. On the other hand, there were almost no investigations of immunocompromised patients for whom acute diarrhea can lead to death. In patients with HIV infection, solid tumor, hematologic malignancy, bone marrow or organ transplant, chronic diseases, and immunocompromised patients caused by chemotherapy and immunosuppressant, acute or chronic diarrhea is a serious complication. 9 In other studies, C. difficile enteritis was common in immunocompromised hosts, but there was no comparison to the prevalence of other pathogens or non-infectious causes. 10 C. difficile-associated disease (CDAD) causes diarrhea by damaging the intestinal mucous membrane through excessive proliferation of pre-existing or newly acquired C. difficile. The risk factors of CDAD are old age, long-term hospitalization, recent history of using antibiotics or proton pump inhibitor or immunocompromised patients who received chemotherapy or transplant, and patients who underwent gastrointestinal surgery. 11 CDAD exhibited an incidence of 30 to 40 cases per 100,000 people in the USA and other countries until 1990s, but starting in the 2000s its incidence dramatically increased 2 to 3-fold.
Recently, a sporadic epidemic of a hypervirulent strain, NAP1/027, which leads to fulminant colitis and eventually death was reported in the USA, Canada, Europe and Korea. 12 In Korean CDAD studies, CDAD was observed in the community and as a hospital acquired infection, and it had been reported that it could have severe clinical effects,
showing that the epidemiology of CDAD has changed. Therefore, studies and measures for this are needed. 13 Common complications of acute diarrhea may include dehydration, acute renal failure which requires dialysis, severe malnutrition, intestinal perforation, and in severe cases, ventricular arrhythmia. 2 In contrast, acute diarrhea in immunocompromised hosts (e.g., bone marrow transplant patients, organ transplant patients and chemotherapy patients)
is commonly known to have severe effects requiring hospitalization, long exiting period of pathogen and ease of relapse. 14 In the case of transplant patients, acute diarrhea is related to the loss of the transplanted organ and increased mortality and these results are known to be side effects of immunosuppresant use. 15 For defining the immunocompromised host who is the subject of this study, "immunity" means the resistance to the infection and "compromised immunity" is deficiency in the defense mechanism against infection in a broad sense. 16 The mechanism of immune deficiency can be classified as "primary" and "secondary": primary immune deficiency is less frequent but the most common is Infectious acute diarrhea in immunocompromised patient
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IgA deficiency for which congenital phagocytosis activity and complement activity are the main actions. 17 The causes of secondary immune deficiency include drug use such as steroids and immunosuppressants, diabetes, AIDS, tuberculosis, alcohol abuse patients, chronic renal failure, blood tumor disease (including leukopenia), and old age. 16 In drug related cases, steroids are most common, and they reduce lymphocyte activity, the number and function of monocytes, inhibit opsonization, and cause the degradation of macrophage reaction to the T cell lymphokine.
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Considering the relationship between diabetes, immunity and infection, it causes the degradation of lymphocyte activation and a decrease in macrophage activity in ketosis and hyperglycemia and in case of diabetes complications, it is more severe. 19 Like in HIV positive patients, HIV reduces T-lymphocyte activity. 20 Even in blood tumor pa- 
MATERIALS AND METHODS

Subjects
The prospective study was conducted with 73 patients (30 outpatients and 43 emergency room patients) who were admitted to one tertiary hospital due to acute diarrhea disease from January 2013 to July 2014.
The acute diarrhea symptoms were defined as diarrhea started within 14 days with more than 3 times a day and at least 200 g of feces.
The functional diarrheas due to bacterial infection, parasite or protozoa diseases and irritable bowel syndrome were excluded.
Immunocompromised hosts were defined as adults aged 18 and over with HIV infection, solid tumor, blood tumor, leukopenia with less than 1000/μL, using immunosuppressant (anti-cancer drugs, immunosuppressant, and taking dosage corresponding to 15 mg of prednisolon a day for more than 2 weeks), transplant patients, chronic diseases (diabetic, alcohol abuse, chronic hepatic disease, chronic renal disease, dialysis, and chronic heart failure) and adults aged 65-and over.
Study Methods
To study the characteristics of subjects, the pa- 
Statistical Processing
Clinical Features and Treatment Results
Among the patients analyzed, there were 6 cases (10.9%) of suspected food poisoning and 10 cases (18.2%) of unidentified causes (Table 2 ).
There were 22 cases (40%) that had a history of using antibiotics before 1 month and 33 cases (60%) of not using antibiotics ( Table 2 ).
The type of diarrhea was mostly watery for 35 patients (63.6%) and loose stool for 20 patients (36.4%) and the number of feces was mostly less than 3 times a day ( Table 2 ).
The accompanied symptoms were abdominal pain for 18 patients (32.7%), nausea for 14 patients (26.4%), vomiting for 6 patients (11.3%), and decreased urine volume for 4 patients (7.5%) ( Table   2) .
When looking at the form of hospitalization, 44 patients (80%) were admitted in the general ward, 9 patients (16.4%) were in the intensive care unit and only 2 patients (3.6%) were visited as outpatients.
Also, 22 patients were hospitalized through outpatient and 33 patients were through emergency room. 14 patients (25.5%) recovered using a conservative treatment and 41 patients (74.5%) were treated with antibiotic administration. There were no deaths or recurrence (Table 2 ).
Analysis of Diarrhea Pathogen
During the study, diarrhea virus, salmonella spp., shigella spp. and parasite eggs were not detected 
Comparison of C. difficile patient group and non-patient group
As a result of comparing C. difficile patient group and non-patient group detected in this study, the temperature was 36.4 ± 0.1 ℃ for patient group and 37.1 ± 0.8 ℃ for non-patients group, and the serum creatinine was 1.2 ± 0.8 mg/dL for patient group and 2.6 ± 2.5 mg/dL for non-patient group, which showed significant difference (P < 
DISCUSSION
The most commonly reported diarrhea virus in the studies to date on the source of infection for acute diarrhea in immunocompromised hosts was Norovirus. 9 Clinical features of Norovirus and immunocompromised hosts related to this were known; in the case of admitted patients aged 60 In this study, there was a detectable difference between diarrhea virus and bacteria. 6 cases of C. difficile toxin detection were the only identified causative pathogen.
When considering the reason why no other bacteria or viruses were detected besides C. difficile in this study compared with other studies to date, the reason would be as follows: first, enteric pathogens other than C. difficile had a detection rate of 3.3 to 10% at 3 days before hospitalization, while after 3 days it is reduced to 0 to 0.7%. 26, 27 In this study, the diarrhea samples were collected from immunocompromised hosts who were hospitalized due to acute diarrhea as a main complaint.
However, there were patients whose collection
were not completed at 3 days before the hospitalization due to the difference of hospitalization method, and in samples 3 days after the hospitalization, the possibility of bacteria other than C.
difficile to be cultured became very low. Second, the number of subjects included in this study was However, in this study period, there was no epidemic diarrhea virus in the hospital or community, so it can be thought that the detection rate of diarrhea virus was low. 28 In this study, several limitations that prevented pathogens other than C. 
